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TOWNSENDScTOWNSEND 



NO. 255 



^^EC 2. 2 2003 



Atty Docket No. 020618-000120US 



pro FAX NO.: 



(703)872-9306 




ATTENTION: Examiner Sharon L. Turner 
TELEPHONE NO.: (703)308-0056 



Group Art Unit 1647 



OFTICIAL COMMUNICATION 



FOR THE PERSONAL ATTENTION OF 



EXAMINER SHARON L. TURNER 



GERimC ATION OF FACSIMILE TRANSMISSION 



I hereby certify that the foUowing docimient(3) in re Application of Gregoiy S. Hageman, 
Application No, 10/007^70, filed November 8, 2001 for THERAPEUTICS AND DIAGNOSTICS 
FOR OCULAR ABNORAdALITIBS is being ^simile tcansmitted to the Patent and Trademaik 
OfQce on the date shown below. 

Dooumentfs) Attached 

1. Transmittal Form 

2. FeeTcanamittal 

3. Petition for Extension of Time 

4. Preliminary Amendment and Response to Restriction Requirament. 
Numbo: of pages being transmitted, including this page: 9 



TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 303-571-4000 

Fax: 303-571-4321 
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Dated: December 22, 2003 




Scott L.Ausenhus 



PLEASE COmiRM RECEIPT OF mis PAPER BY 
RETURN FACSIMILE AT (303) 571-4321 



DEC . ZZ . 2003 6 : 1 5PM TOWNSENDScTOWNSEND 



NO. 255 P. 2/9 



PtCVSB/21 (DB-Oa) 



TRANSMITTAL 
FORM 

^0 M U66d for sili oo/TMpondeneo afl&f fnl^l Wing) 


Application NMmber 


10/007,270 


Filing Pate 


November 8, 2001 


Firsj: (SlamBci [nveritor 


Hageman, Grdgpry S. 


Art Unit 


1647 


Examiner Name 


Sharon L. Turner 


Total Number of Pagea in This 1 
Submission 


Attorney Docket Number 


020ai8-000120US 



ENCLOSURES (Check all fhMf apufy) 



IS] FaalrsmsmlOslFonn 

□ Fee Attached 

ISI Amertdment/Rfiply 

□ After Rnal 

Q Anidgivits/cfacl^r^tlon(«) 
IS Bctanslon of Time Request 

CJ &<prass Abandonrnant Inquest 

[J informatian Di9c)osura Statement 

n Certified Copy of Priority 
Poctjment(s) 

O Response to Missing parts/ 
IncofT^plete Appllca^on 

□ Rasponsa to Missing Parts 
under 37 CFR 1 .62 or 1.S3 



n Drawlno(8) 

□ ucanaing-faiar^cj Papers 

□ PeWlon 

□ Pelftipn \o Convartto 9 
provtsjonal Application 

Q pow^p of Attorney, Revocation 
Change Df Correspondence Address 

Q Terminal Disclaimer 

n Request far RflfMnd 

□ cO, Number pfCPCs) 



Remarks 



Q After Ailowar^ce Communtcatlon to Group 

n Appeal Communication to &oar<» of Appeals 
and Interferences 

Q Appeal Communication to Group (Appaai 
UotSco, Brief, Reply Brief; 

□ Proprlatajv Infonmailon 

n status Letter 

ISI Other €nclosure(s) 

Raturri Postcard 



The Commlisdiondr Id authorized to chanae any additional fees to peposit 
Account 20-1430. 



SfGNATURE QF APPLICANT, ATTORNEY, OR AGENT 



FinTi 
or 

Individual 



Townsend and Townaend and Crew LLP 
Scott L Ausenhus 



Reg. No. 42.271 



Signature 



Date 



DecQmbQr22, 2003 



CERTIFICATE OF MAILING 



2\ 



I hereby cartily that this correspondence Is being facsimile transmitted to the Patent and Trademark Office, Fax No. (703) 872-9306 on 
December 22, 2003 



Typed or printed name 



signature 



Scott l~ AuSfinhMs 



Date 



December 22, 2003 
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DEC . 22 . 20B3 6 : 15PM TOWNSEND&TOWNSEND 



NO. 255 P. 3/9 



PTCWSB/17 (10-03) 



FEE TRANSMITTAL 
for FY 2004 

CVM^B 10/Q 1/2Q0% Pattnt faau arm subjact ^ mUR/ ra/vtsiap. 



Applicatfon Number 



FIf&t Nannd inventor 



Camphie if Known 



10/007.270 



November 8, 2QQ1 



Hagaman, Greflory S. 



IS Applicant tistlms small entity statua. See 37 CFR 1.27 



Examiner Name 



Sharon L. Turner 



Art Unit 



1647 



sIOTAL AMOUNT OF PAYMENT ($) 55 



Attpmey Pocket No. 



020618-000120US 



METHOD OF PAYMENT (<ihwk ait that awM 



FgE CALCUUATIQN <eonanuflt<^ 



□ ChocK □ om canf Q Monay Onlar P ower □ Nor» 
^ DaposK Accaunij_ 



Account 
Number 



Accofjfit 
Nam* 



20-1430 



Towruend an4 TownMnd Qnd Craw U-f 



The Plractor In autharfasecl to: (chaGk ^tl ^^\at^pp^y) 

^ Charpfi ree(&) indicafdd below Cr^it sny ov«fpjyi>i«nts 
ChargB any addl^nal fa8(fi) qr any MndorpBymBiri of raB(a) 

Z] Ohnrfle ree(s) tnfiicaiQd boiow, Qx^epMPr ttie finne r»a 

a the abovfr-Mentmatf deposit acflQum. 



FiE CALCULATION 



1. BASIC FILING FEE 




uirai Entity 


3m£lll Entity 






Pm 




P«B DncriptlDii 


Codi 


Coda 


m 


1001 770 


2001 






1002 3*^0 


2Q02 


170 


Design minn f^s 


10Q3 530 


2QC13 


S3S 


Piam niinQ fs^ 


1004 770 


2004 




RtlStuenKngfilB 


1005 IfM 


2005 


BO 


PravlatofiBl fflino fea 



FaaFakl 



SUBTOTAL f1) 



2, EXTRA CLAIM FEES FOR UTILITY AND REISSUE 



To(al Clajim 

IndepdUdfenl 
Cla|rn» 

MulUplB 
Pipiindanl 



Fob from 

hg|QW 



Pit Paid 



Uaroa Entity 


SmBll Entity 


ret 


pBB 


pBB FbB 


Coda 




OodB {$\ 


1202 


ia 


2202 e 


laoi 


ee 


2201 43 


12D3 


200 


3203 t4S 


1204 


se 


£204 43 


12Q6 


ia 


2205 a 



indepandani d^\m* In eotcan of 3 
MVtllple 4«P«n4«nt dBlrn. If m P^I4 

RalBBUfl Independent ciiinoa 

over original p'^nt 
*^ FMIfiwe dalma In wcau or 20 

and ovareiiainai paterit 



SU^OTAL, (2) |(» 



'PfflMlibaffiravhustypaia, ITartafmjFQrf^alnuaB, aaa above 



3.APDmONAL 

taraa Entity 



1051 
1052 



1053 
1«12 
1604 



50 

130 
2.920 



Fae 
Coi)« 
2051 
20S2 

10S3 
1612 

1B04 



1805 1,640* 

1251 110 

1252 4^ 



1253 
1254 

1256 
1401 
1402 
1403 

1461 

14S2 
1453 
IHQI 
1602 
1503 
1460 
1B07 



850 

i,4ao 

2,010 

330 

330 

200 

1,510 

110 

1,330 

4ao 

640 
130 

60 



1B05 160 
^021 40 



idoe 
iflio 

1601 
1602 



77P 

770 

770 
GOO 



FBt(W 

65 
26 

lao 

2,520 
Q2Q* 



1S05 1.840* 



2251 
2252 

2253 
2254 

225S 
^401 
2402 
2403 

1451 

2452 
^455 
2501 
2602 
2503 
1480 
1507 



56 
210 

476 
740 

1,0Q5 
155 
155 
145 

1.510 

55 

655 

665 

240 

390 

130 

50 



1B06 180 

d021 40 

2500 aee 

2S10 385 

2801 355 

1602 BOO 



Pea Daierlptlon 
Surdma - iqtB HHng *» or oath 
SgrcharaA - fata prMMonaf fiiira m or 

CrdVBfihaat, 

Non-EnollBh Bpac||Ip«(|qn 
For niino ^ raqMBBt fpr rasxaminBUqn 
RequeatInQ pub||cHilpn dfSIR prior in 
Examiner gptjpn 

R«quastins putmcation of am 
EMRrYDrtfir iction 

Extafyslpn for reply wilNn firat rngmh 
ExtAiuion for mply vmn totiorid monih 

Extflfwlon for wply wIrNn iliird morih 
extar^jon tar rapiy wimin fturm mm 

Sxtenstfln for rapiy witfiin fifth m^x^ 
NatjcA of Appaal 

FRIng a brfsf In sMppa^t of appeal 
RaquBiit hf oral haarlng 

Patltlon Eo Ufafjluta a public uaa 
PTQcaedlng 

PBt]t)an la ravira - unavoldBble 
Pfi^Itlantq rav|va- HnlmBmlonBl 

Utility lispfl rafl (or reluus) 
D4ilgn tiftua fia 
Pj^ntlQBuafiaQ 

Faiittons 10 tn« cemmrasjonaf 

PBiltions rejflted tQ provlalonBl 
appl(cat)onA 

SUimiashsn of fntbrmation DisciosMra 
stmt 

Ret»rdlng eaoh patar^t aaftlonmeftt per 
pmparty tDmea num&ar or propert|e9> 

Flllrio a BHUmlealon after ftnar rejection 

{3rCFRSl.12P(a» 

l^or ea6h addlDonal Invantion 1^ bo 

akaifiinad (37 CFR $ 1 p120(b)} 

Raqpaet for Copunued Examination 
(RCE) 

RaqtiMt rorawedftad axamrnAftfln 
oracreAittnappiroaHqfi 



Other T&e(»paclV) ' 



"R^cHwed tjy Basic H\r\^ ftt Pifo subtotal (3) 



Faa 
Paid 



^ SUBMITTED BY 






OampjetB dfappHeabtaj 


■\ 






42^271 


T&lapI\onB 


303-571-4000 


SIgnaivn 




Data 


Oeparnp^r 22,2009 


-J 



indMclMl «n flila form. Provlda cradlt card Marmiptran and aMthorfBatlofi on PTO^oaa. 
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PeilTION FOR EXTENSION OF TIME UNDER 37 CFR 1,136{a) 



pocket: Number (Optional) 
0206ia-0Q0l20US 



In re Application of Gregory S. Hageman 



Application Number 10/007,270 



Filed November 6, 2001 



For THERAPEUTICS AND DIAGNOSTICS FOR OCULAR ABNORMALITIES 



Art Unit 1647 



Examiner Sharon L Turner 



This Is a request uncfer the provisions of 37 CFR 1 .1 36(^) to extend the period for filing si reply in the above identified 
application. 

The requested extension and appropriate non-small-entjty fee are as follows (check time period desired); 
m One month (37 CFR 1.17(a)(1)) $110 

□ Two months (37 CFR 1.17(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) ? 

□ RvB months (37 CFR I.i7(a)(f5)) $ 

IS Applicant claim& small entity status. See 37 CFR 1 .27. Therefore, the lee amount shown above is reduced 
by one-helf, and the resulting fee Is: $ 55 . 

n A check in the amount ofthe fee IS encl06Gd< 

□ Payment by credit card. Form PTO-SOae |^ attached, 

□ The Director has already been authonzed tp charge fees m this application to a Deposit Account. 

EI The Director is hereby authorized to charge any fees which may be nsquired. or credit any overpayment, to 
Deposit Account Number 20-1 430. 



I am tha □ 
□ 

□ 



I have enclosed a duplicate copy of this sheet, 
applicant/inventor. 



assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) lis enclosed. (Form PTO/SB/Se). 

attorney or agent of rQcord,, Registration Number 

m attorney or agent under 37 CFR 1 .34(ai)- 

RftQlstradon nmnbar \f ^ctinq under 37 CFF% 1 ,94{a). 4:2.271 . 

WARNING: Infonnatlon on thfs form may become PMbflc CnadIt card Information should not be Included 
on this forni. Provide credit card Infonmation and authorlssatfonj 



December 22, 2003 



Date 



tfonofrF5O-2038. ^ 



Signature 
Scott L Ausenhufl, Reg. No. 42,271 



TVpsd or printed name 

NOTE! SiortaiurM of ^ii th» invantajs qr EiQ6)gne96 of recDrtf of the inHyv Intsrwi w m i^TBw^\^(j9) sr« r^qurred SitM multlpfa femi* If mora 
ipen onfl sl^natura 1b roqulrBflf, ms below". ^ 



B ^Tolal qf 1 forms are suhmlttfld."! 
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